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Family Member Transportation Enrollment Checklist 

 
 
1.    Name: ________________________________________________ 
 
2.  (  )  CRO Provider Enrollment Form 
 
3.  (  )  Central Reimbursement office (CRO) Provider Agreement 
 
4.  (  )  IRS Form W-9 
 
5.  (  )  Proof of auto insurance 
  
6.  (  )  Copy of valid Indiana Drivers License 
 
 
  
 
Signature:  _________________________________  Date:  ____________________ 
  Person completing this checklist 

 
Mail all checked items along with this cover sheet to the address below.  We cannot accept photocopies of 
signed documents or signed documents via fax.  Documents with original signatures must be submitted.  
Please submit to: 
 

Indiana First Steps Provider Enrollment 
C/o CSC Covansys 

P. O. Box 29160 
Shawnee Mission, KS 66201-9160 

Telephone: 1-866-339-9595 Option 2 
 

 
 
 


